i Dr. Sultzman THE DIVISION OF HEALTH OF MISSOURI

palth, FILED AUG 1 1957 STANDARD CERTIFICATE OF DEATH Seave e NaMaE
alfare )
hli_t Registration District No Ny A -~ Primary Ragistration District Nd\%.ﬂ Ragutml 5 N;7Z} .....
TYICE
1. PLACE OF DEATH 2. USUAlL RES'DENCE (Whlrc dﬂ:eas.d lived. f institution: : Residence b-Fy{
. . STATE bl COUNTY admi 3336n)
. COUNTY Marion - Missouri . Marion /
3006 b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY L . .. ee o \.\ ¢ Vinside Cimits
- R e
-5 TOWN Hannibal chl‘k Ne O T%F:\‘N Hannib91 C\" ‘) Yef Ne O
c. r{g'S-F‘;ITN:C"(E)I?F (1f NOT inhospital, give [acotion)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
Z wstitution  Levering Hespitial aoDorRESs 1001  Fulton YesO NoOL
a 3 ::::Atl'b Firat Middle Last 4. DATE Month Dayp Year
2 OF
“ (Type or print) Ellen Lo g&l DEATH 7/21/57
o 5. SEX 6. COLOR OR RACE 7. marrECM ] Never marriep )| 8- DATE OF BIRTH 19, AGE {/n years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
] tpst hirthday) [ Montks | Days | Hewrs | Mim.
; Fenale | jmite wooweo D) owonceo | 7/13/1910 &7 l |
3 10a. USUAL OCCUPATION {Give kind of wotk dene | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY!
E during moat of working life, even if retired)
5 Housewlfe Oklahoma U.5.4A,
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- -
3 Robert Harsell Myrtle Shinn
4 t5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY O.|17. INFORMANT Addressy

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

(¥es, no, or unknown} {If yes, gize war or dates of servics)

Mr ,Rayiond 1o

18, CAUSE OF DEATH [Enies only one cause per line for (a), (8), and (¢).]

Hannibal,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

s
-t
m
“
v
Q
o
L
W
e
[
= PART i, DEATH WAS CAUSED BY: .
w IMMEDIATE CAUSE (g) Uremia 2 mos.
-
- .
4 Cunditlons, if any. | pue To () PYEIODEDhrltlS 3-4 _mos.
Q which gare rize o A . -
2 - n!bociﬁe c:use ;‘ . :
- stating the under- .
I = lying  couse last. DUE TO (¢}
g = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) i L2 ;Vs?zi 8#;%;‘-;“’

=
x |3 _ ves (] no @
= E 20a. ACCIDENT SUICIDE HOMICIOE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18} )
U e 0 0 g
« )
:-5 2|20 TIME OF  Hour  Month, Day, Year

h INJURY 4. . C -
] a p.m. -

ad
g X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (. ¢., in or abou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT ] NOT WHILE farm, factory, atreet, office bidy., etc.) :
b1 WORK AT WORK ﬂ
2

21. J attended the deceased fro 7- _57 . to 7-21_57 and last aaw :" alive on 71-21-57

m on the d’a te atated above; and to the best of my knowledge, from the causes stated.

23, SIGNATURE Degree or title} 224, ADDRESS 22Z¢, DATE SIGNED
—?‘é% )7? &’. 115 K. 5th 5t. Hannibal, Mo. T-22-57
23a. :cnm. CR‘E;MAT_DN‘. 235, DATE- 23e. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
BRAPLETY | 7/25/57 St. Mary's Cemetery Hannibal, Missouri
dennl_ DIRECTOR ADDRESS 25. D RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
1 - VTN JilonselV Hannibal, Vo. /2,4 o~ G

{Licensed Em'balrnar s Sfaf/;nem on Refarse Side)




MARIQN CO. HEALTH DEPT.
DATE FILED VUL 30 L7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

by me, or by ....... S D e S, , Student Embalmer No........

working under my personal supervision..

Student.. ..o eee. Signed TV T L REERILL L i,
Signature of Student Embalmer

- P. O. Address Hanniba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




